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SCANNEC 0CT 07 2015

e 990

CISDZ4FBLK

Retumn of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| omB No. 1545-0047

Open to Public

Amended retum

Berkeley CA 94704

Q Gross receipts $

178,421

Department of the Treasury .
intamal Reveno Service > Information about Form 990 and its Instructions Is at www.irs.gov/formg90. Inspection
A For the 2014 calendar year, or tax year beginnin 22014, and ending , 20

B Check if applicable: JC Name of organization_Bodhgaya Religious Trust 123193 D Employer identification number
O Adaress change Daing business as 330607593

O name change Number and street {(of P O. box if mail is not delivered to street eddress) Room/surte E Telephone number

O inwal cetum 2425 Hillside Avenue 510-809-1016

O End retumAerminst City or town, state of province, country, and ZIP or foreign postal code

O

O

Tax-exempt status,

501(cif3)

[ sonter¢

Application pending| F Name and address ¢f pnncipal officer:
TYarthang Tulky, 33755 Tin Barn Road, Cazadero, CA 85421
)< insen no.) [] agaraynor [1527

His)ls this a group retum for MM:?D Yes No
H{b} Are 2l subordinates Induded? (] Yes (o

if “No," attach a list. (see instructions)

Websito: »

NONE

Hi{c) Group exemption number >

nia

xle=

Form of organization:{_] Corporation ] Trust [ ] Association [] Other » church auxili] L Year of formation:

1993 | M State of tega! domicile:

CA

-

Summary

-l

Briefly describe the organizatlon's mission or most significant actlvities:

In perpetuity sponsorship of the Tibetan Buddhist

Check this box P[] if the organization discontinued its operations or disposed of more than 25% of Its net assets.

8
5
€l 2
,§ 3  Number of voting members of the governing body (Part V|, line 1a) . e . 3 10
: 4  Number of Independent voting members of t’he governing body (Part Vi, line 1b) 4 10
L1 § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
1§ 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . 6 10
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a o
b Net unrelated business taxable income from Form 880-T, line 34 C. . 7b ()
Prior Year Current Year
% 8 Contributions and grants (Part VIll, line 1h) . 737,260
| 9 Program service revenue (Part Vill, line 2g) e e e .
2110 investment income (Part Vi, column (A), lines 3, 4,and 7d) . . . . 110,939 179,421
€141 Other revenue (Part VIll, column (A), lines 5, 6, 8¢, 9¢, 10c, and 11¢) .
12 Total revenue—add ilines 8 through 11 (must equal Part VI, column (A), fine 12} 848,199 179,421
13  Grants and similar amounts paid (Part (X, column (A), lines 1-3) . . 185,000
14 Benefits pald to or for members (Part IX, column (A), line4) . . . . . .
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
21 16a Professional fundraising fees (Part IX, column'w ) e et s et g
§ b Total fundraising expenses (Part IX. column (D), inej2s)=p E IV ) ]
17 Other expenses (Part IX, column (A}, lines 11a-11d,11=24de)" . . . 1 8 10,612 17,626
18 Total expenses. Add lines 13-17 {(must equaliRant (X, column (;2. line 25) | S 205,612 17,626
19 Revenus less expenses, Subtract fine 18 from{ine 12AUG. 1.4. 2015 1.7 642,587 161,795
Bg _%%@ Beglnring of Current Year End of Year
20 Total assets (Part X, ine 16) R S . 7 10,354,932 10,859,703
g-g 21 Total liabilities (Part X, line26} . . . . . L— OGDEN*“ - — 1 0 0
§... 22 Net assets or fund balances. Subtract line 21 from line 20 10,354,932

[Part il

Signature Block

Under penalbes of penury, | declare that | heve examined this return, including accompanying

b onerds

and

true, commect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.
P

10,959,703 Geoe.

povd XT [1ue 5 S
113, and 1o the best of m;ﬁﬁg?.ﬁ.‘;ﬁﬁ?‘a&

an | P s 2 [ 572575
Sign Signature of officer Date / 7/
Here Ann M. Bergfors, sec/treas/ttee

Type or print name and title _
Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer sefl-employed
Use Only | Fim'aname__» Firm's EIN »
Firm's address > Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) ) ) Yes [ INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 980 (2014)
CIS image do not correspond for signature (025\
B4B . 008

NS
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Form 930 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart it . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

1o local poor. Head Lama of TNMC Yeshe De Project books and printed art are freely given to monastic and lay practitioners.

2 Did the organization undertake any sngnmcant program services durlng the year which were not listed on the
prior Form 990 or 990-E27 . . . e e e e e e e e OYes [@No
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . . . v e e e e e e e e e e e e e e e e e e e e e e e s e s s DOYes [(No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlon 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

January of 2015 for the January 25th annual ceremony. Head Lama of TNMC funher wired lunds {or the ceremony at that time.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

)(Expenses$ Includinggrantsof$ )(Reverwe$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e  Yoial program seryvlce expenses b 0
Form 990 (2014)
V4B . O8B6
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, Form 890 2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(&)(1) (other than a private toundatlon)? If 'Yes,
complete Schedule A . . . - . 11v
2 Is the organization required to complete Schedule B, Sdredule of Contnbutors (see instructlons)? none - 2 |V
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If “Yes, " complete Schedule C, Part | . . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activitles or have a section 501 (h)
election In effect during the tax year? f *Yes,” complete Schedule C, Partii . 4
& Is the organization a section 501(cX4), 501(c)(5). or 501{c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes. comp!ete Schedule C,
Part lll . 5 v
6 Did the orgamzation rnaintain any donor advrsed tunds or any simllar tunds or accounts tor whrch donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If
“Yes,” complate Schedule D, Part | 6 V4
7 Did the organization receive or hold a conservation easement inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? /f 'Yes."
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X Iine 21 for escrow or custodial account liability serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . .. 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, * complete Schedule D, Part V 10|V
11 if the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, llne 10? f *“Yes,”
complete Schedule O, PartVI . . . . e 11a v
b Did the organization report an amount for Investments-other securities in Part X, Ilne 12 that Is 596 or more
of its total assets reported in Part X, line 187? i “Yes,” complete Schedule D, Part Vil . 1tb| v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes, " complete Schedule D, Part VIII . 11ic v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total essets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
o Did the organization report an amount for other liabilities in Part X, line 25?  “Yes,” complete SCheduie D, Part X 11e A
f Did the organization's separate or consalidated financial statements for the tax year indude a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? i *Yes,” complete Schedule D, Part X 111 v
12a Did the organization obtain separate, independent audited financial statements for the tax yeaﬁ If “Yes,” complete
Schedule D, Parts X! and Xil . 12a v
b Was the organization induded in oonsdidated Independent aucﬁted ﬁnanaal statements tor the tax yeaﬂ If 'Yes. and #
the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xit is optional . . 12b v
13 Is the organization a school described in section 170(b){(1XA)()? # “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the Unlted States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts land IV. . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lit and IV. . . . 18 v
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundreislng services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributlons on
Part V1Il, lines 1c and 8a? I “Yes, " complete Schedule G, Partll . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a?
If “Yes,” complete Schedule G, Part il . ... 19 v
20 a Old the organization operate one or more hospita! facillties? If "Yes, complete Schedule H 20a v
b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 980 2014)
®4LB.9BG
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Form 990 (2014) Page 4
[EXI]_ Checkiist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17? If “Yes,” complete Schedule I, Partsland Il . 21 v
22 Did the organtzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (A), line 272 Iif “Yes,” complete Schedule |, Parts land ill . . . . .. 22 V4
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5§ about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . N 23 v
24a Did the organization have a tax-exempt bond issue wlth an outstandmg pnnclpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, answer lines 24b
through 24d and caomplete Schedule K. If “No,” go to line 25a . 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v
¢ Did the organization maintaln an escrow account other than a retundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the yean . 24d Y
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 25a V4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reponed on any of the orgenlzatlon ] prlor Forms 990 or 990-EZ?7
if “Yes,” complete Schedule L, Parti . . . 25b v
26 Did the organization report any amount on Pan X Ilne 5, 6, or 22 lor recelvables lrom or payablee to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? if “Yes, " camplete Schedule L, Partll . . . . . . . 26 4
27 Did the organization provide a grant or other assistance to an off icer, dlrector trustee. key employee
substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedt.le L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):.
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a curmrent or former officer, director, trustes, or key employee? /f *Yes,” complete
Schedule L, Partiv . . . . e . 28b V4
¢ An entity of which a current or tormer ofﬂcer dlrector trustee. or key employee (ora lemily member thereol)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partlv . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? # “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes, * complete Schedule M . 30 v
31 Did the organization Ilquudate, terminate, or dissolve and cease operatlons? It "Yes, complete Schedule N,
Parti . . . . e 31 v
32 Did the organlzatlon sell exchange. dlspose ol or transter more than 25% of its net assets? If "Yes
cornplete Schedule N, Part I . 32 v
33 Did the organization own 100% of an entlty dlsregarded as seperete from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Pan 1, lII
orlV, and Part V, line 1 .. . . 4|V
35a Did the organization have a controlled entlty thhln the meanlng of sectlon 51 2(b)(1 3)7 35a v
b (f "Yes" to line 35a, did the orpanization receive any payment from or engage in any transactlon wlth a
controiled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complate Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, ” complete Schedule R,
PartVi. . . 37 v
38 Did the organlzatlon complete Schedule 0 end prowde explanatlons ln Schedule O lor Part VI llnes 11b and
197 Note. All Form 930 filers are required to complete Schedule O . . e e e e 38| v
Formn 980 2014)
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Form 990 (2014)

Page 5

) Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPanv . . . . . . .. 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e tc | v
2a Enter the number of employees reported on Form W-3, Tra.nsmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b If at least one Is reported on line 2a, did the organization flle all required federal employment tax retums? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a v
b U “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . 4a v
b If *Yes,” enter the name of the forelgn country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ It “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are nonnally greater than $1 00 000 a.nd dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . . . 6b
7 Organizations that may recelve deduct:lble contributlons under sectlon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . ... 7o 7
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal pmperty for which lt wa.s
required to file Form 82827 . . . . . 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . e 1 7d I ]
@ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 v
@ [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _79
b If the organizabon recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 48667 . Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllitlas . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sourees
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon f Ilng Form 990 in Iaeu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b
13  Section 501(c)(26) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for lndoor tenmng servlces dudng the tax year? 14a
b If *Yes," has it filed a Forrn 720 to report these payments? /f *No, " provide an explanation in Schedule 0 14b
Form 990 (2014)
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Form 990 (2014) Page 6

* Govermance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a *No®

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check f Schedule O comains aresponse or notetoany linginthisPartvt . . ., . . . . . . . . . .
Section A. Governming Body and Management

Yes | Ne
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain In Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, directar, trustee, or key employee have a family relationship or a business re!ationship with
any other officer, director, trustee, or key employee? 2 | ¢
3 Did the organization delegate control over management duties customanly performed by or under the direct
supenision of officers, directors, or trustees, or key employess to a management company or other person? 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Di the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governingbody? . . . . . 7a v
b Are any govermnance decisions of the organization reeerved to (or sub]ect to approval by) members 7
stockholders, or persons other than the govemingbody? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrmen ectlons undertaken dunng
the year by the following:
a Thegovemingbody? . . . e e e e e e e e e 8a v
b Each committee with authority to act on behalf of the governing body? . 8b v
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization’s mailing address? I “Yes,” provide the names and addresses in Schedule O. . . . o |V
Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenue Code.)
Yea | No
10a Did the organization have local chapters, branches, or affiliates? . . i0a v

b If “Yes,” did the organization have written policies and procedures govemmg the actlvltles of such chapters.

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 830 to all members of its goveming body before filing the form? 11al| v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? if “No,"goto line 13 . . 12a v

b Wese officers, directors, or trustees, and key employees required to disdose annudlly interests that could glve rlse to confhcta? 12b

¢ Did the organization regularly and conslistently monitor and enforce compllance with the pollcy? if 'Yes,'

describe in Scheduie O how this wasdone . . . . 12¢
13  Did the organization have a written whistieblower pollcy? . e e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pol;cy? .. 14 v

15 Did the process for detemmining compensation of the following persons indude a review and approvel by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instruchons)
16a Did the organization Invest in, contribute assets to, or partlclpate ina ]omt venture or similar arrangemem
with a taxable entity during theyear? . . . . . 16a 7
b If “Yes," did the organization follow a written policy or procedure requlrlng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed >  CA does not require a church auxiliary file
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.
(0 Ownwebsite  [J Another's website Upon request  [J Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Ann Bergfors, 2018 Aliston Way, Berkeley, CA 94704

Form 990 (2014)
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, Form 990 (2014) _ Pago 7
IEEXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . ., .| .
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

« List all of the organization's current key employess, if any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizatlons.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
w {8) {do not chock moro than one © ) ®
Narne and Title Average | pox, unless person is both an Reportab! Reportable Estmated
hours per | officer and a director/trustee) | comp ) P on from amount of
jweek (Iist ar =1 = from related other
hourstor | RE| B[ 2 s 8 f:; g the organizations compensation
related gz HE % g| 3| omanaamon | (w-2/1095-MiSC) from the
orgar g é (W-2/1099-MISC) organization
below dotted| < = H § g and retated
line) § E E organizations
: 2
(1) Tarthang Tulku 10
PresidentAtee/active 38 v v -0 22,236
_{2) Pema Gellek 10
tteelactive ag v -0- 0 26,328
.{3) Palzang Lama 15
tteelactive 33 v -0- -0- 5,628
.{4) Wangmo Dixey. 10
tteelactive 38 v 0
_8) Tsering Gellek 10
tteefactive 38 v 1,260
(6) Yangchen Gellek 10
ttee/active 38 v 11,244
_{7) Barr Rosenberg 1
tteeladvisor 20 v o
{8) June Rosenberg "2
tteeladvisor v 0
_{8] saby Sorenson 10
ttee/aclive 38 v 10,812
{10) Ann Bergfors 3
Treasurerfttee/active 45 v v 1,878
{11)
[TF) .
(13)
.
Form 990 (2014)
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Form 990 (2014) Page 8
LGB IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
[~}
Postion
\a) ®) (do not check more than one @ ® Ll
Name and ttle Average box, unless person is both an Reportable Reportabla Estimated
hours per | cfficer and a drector/trustes) | COmpensation |compensation from amount of
week (list =1 = po from related other
nourstor | ST1 B 21 8| 35| S the organi comp ]
related | 5= =| g T 85 g organzation | (W-2/1099-MISC) trom the
organizations] %E 2l% (W-2/1099-MISC) organization
be ““~5§; 2 3 and related
Ene) 4l 3 b4 organizations
B3 £
&
(19)
(16)
a7
(18)
19)
@) ... . I S
21
(22)
(23)
24).. -
(25)
1h Sub-total . . A 79,386
c Total from conﬂnuatlon sheets to Pan Vll SQctlon A A & 0-
d Total (add lines 1b and 1c) . o T 79,386
2  Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of
reportable compensation from the organization » .o.
Yes| No
3 Did the organization list any former officer, director, or trustee, key employes, or hlghest compensated ] |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If "Yes, complete Schedule J for such | - . R
individual . . 4 v
& Did any person l!stad on Ilne ia recelve or accrue compensatlon from any unrelated organlzatlon or lndlvldual ’ : 1
for services rendered to the organization? /f “Yes," complate Schedule J for such person ce 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(L) (®) ()
Name and business address Descnption of services Compensation
NONE
2 Total number of independent contractors (induding but not limited to those listed above) who ]
recelved more than $100,000 of compensation from the organization b NONE R
Form 990 (2014)
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Form 990 (2014) Page 9

IE“"' Statement of Revenue

LY

Check if Schedule O contains a response or note to any line inthis Part Viti . . . ... ... . 0O
. . X . A) ) (C) D)
- otal revenue Related or Urrelated Revenue
- . exempt business excluded from tax
~ function rovenuye under sect
. revenue §12-514
£ | 1a Federatedcampaigns . . . | 1a 0
g al b Membershipdues . . . . | 1b 0
:E&] ¢ Fundraisingevents . . . . | 1c 0
g k-] d Related organizations . . . | 1d 0
3' E e Government grants (contributions) | 1e 0
B2 f Al oher contibutions, gifts, grants,
22 and similar amounts not indluded above | ¢ 0 .
§g g Noncash contibutions Induded Inkines 12-1t: § 0 ' '
86&| h Total.Addlnesta-1f . . . . . . . . . » 0
§ Businoss Code
- e —
< b
3| ¢
3| d
E e
E’ f Al other program service revenue .
& g Total. Add lines 2a-2f . . . N 0 " ) N |
3 Investment income (including dlvidends, interest,
and other simllaramounts) . . . . .. . . » 175,850 175,850
4 Income frominvestment of tax-exempt bond proceeds » 0
5 Royalttes . . . . . . . . . . . . . W 0
{) Real (i) Personal - - - ] N = ]
6a Grossrents . . ’ : i . .
b Less rental expenses 1 R ' BRDEREIEI B v
¢ Rentd income or (oss) i . ’
d Netrentalincomeor(loss) . . . . . . . » 0
7a  Gross amount from saes of ) Secunties {ii) Other ’ T
assets other than Inventory 26,466 1 i :
b Less: cost or other basis .
and sadles expenses . 22,895 g P - ’ . a8 ’ J
¢ Gainor (loss) . . 3,571 R &, reace s L e
d HNetgainor(oss) . . . . . . . . . . » 3,571 3,571
S | 8a Gross Income from fundraising i I S : :
§ events (not Induding $ o At RIS N )
2 of contributions reported on fine 1c). S e . )
5 SeePartiV,line18 . . . . . @ ., ; . y - -
g b Less: direct expenses . . . b .. ol et IR N .
¢ Net iIncome or (loss) from fundralslng events . » [
Ba Gross income from gaming activitles. R . .
SeoPartV,line19 . . . . . a , - : ] L,
b Less:direct expenses . . b L '
c Net income or (loss) from gamlng activities . . » 0
10a Gross sales of Inventory, less ) -~
retums and allowances . . . ga ) : - T .
b Less: cost of goods sold . . b ) -1 “ .
¢ __Netincome or {loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code K ~ . . ) D —l
L L T —
b
c
d All other revenue
e Total. Add lines 11a-1 1d > 0 - i |
12  Total revenue. See instructions. »> 179,421 179,421
Form 990 (2014)
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Form 990 {2014) Paga 10
D@ Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response ornotetoanylineinthisPartIX . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, T eW P mg) o 2] o and F (D)
xpenses rog sarvic Managema an ||ndm|3|ng
8b, 9b, and 10b of Part Vil axpenses _general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See PartiV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part{V, lines 15 and 16 .
4 Benefits paid to or for members ..
5 Compensation of cumrent officers, dtrectors.
trustees, and key employees
6 Compensation notinduded above, to d!squallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages
8 Pension plan accruals and oontnbu’oons Gndude
section 401(k) and 403(b) emptoyer contributions)
9 Other employee benefits .
10 Payroil taxes .
11 Fees for services {non- employees)
Management
Legal . . .
Accounting
Lobbying .
Professional lundrasng services. See Panlv line 17 - i .
Investment management fees . . 15,397 15,397
Other. ¢fline 11g amount exceeds 10% of line 25 colurm
{A) amount, istEne 11g expenses on Schedue Q) .
12 Advertising and promotion
13 Office expenses .
14 Information technology

Q<~0no0o0ow®

16 Royalties .
16 Occupancy
17 Travel .

18 Payments of travel or entenainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affi Ilates .

Depreciation, depletlon. and amortlzatlon
Insurance . .

Other expenses. Itemize expenses not wvered -
above (List miscellaneous expenses In fine 24e. If . )

line 24e amount exceeds 10% of Iine 25, column . . .
{A) amount, ist line 24e expenses on Schedule Q) | ~ - - - - . , -
Vanguard funds, forelﬂn tax paid, not UBIT 2,229 2,229

RERRB3

aooco

All other expenses
Total functional expenses. Add lines 1 through 28e 11,626 17,626 .0- 0-

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

3%

Form 990 (2014)
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Form 990 (2014)

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . (]
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing .. 1
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . . . .. 4
5 Loans and other receivables from cun'ent and former ofﬂcers. dlrectors.
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L . 5
6 Loans and other receivables from other dsqualllied persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3){B), and contributing employers and
sponsofing organizations of section 501(c){9) vduntary employees' beneﬁuary -
a organizations (see Instructions). Complete Part ! of Schedulel . . . 6
3'3 7  Notes and loans receivable, net 7
8 Inventories forsale oruse . . . coe e e e 8
9 Prepaid expensss and deferved charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
1" Investments —publicly traded securities . 10,354,392| 11 10,959,703
42 Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV,line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, lIne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 10,354,392 16 10,859,703
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llabllltles . 20
21 Escrow or custodial account liability. Complete Part IV ol Schedule D 21
#|22 Loans and other payables to current and former officers, directors, > 3 )
2 trustees, key employees, highest compensated employees, and ‘ . . 20
’g disqualified persons. Complete Part Il of Schedule L ... 22
|23 Secured morigages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D N . . 25
26 Total llabilities. Add Ilnes 17 throug_h 25 L. 26
Organizations that follow SFAS 117 (ASC 958), check here > E] and ' T
§ complete lines 27 through 29, and lines 33 and 34. o
§127 Unrestricted net assets . 27
8|28 Temporarily restricted net assets . 28
v (29 Pemmanently restricted net assets. . . 29
5 Organizations that do not follow SFAS 117 (ASC 858, check here» (' and [~ 1- ™ ST
5 complete lines 30 through 34.
81{30 Capital stock or trust principal, or current funds . . 10,354,392] 30 10,959,703
alat Pald-in or capita! surplus, or land, building, or equipment fund 31
'3 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .. 10,354,392/ 33 10,959,703
34 Total liabllities and net assets/fund balances . 10,354,392 34 10,959,703
Form 990 (2014)
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Form 990 (2014)
IEEE Reconciliation of Net Assets

Page 12

0
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Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 . .
Total revenue {must equa) Part VIll, column (A), line 12) . e e e e e e .

179,421

Total expenses (must equal Part IX, column {A), line 25)

17,626

Revenue less expenses. Subtract line 2 from line 1

161,795

10,354,392

Net assets or fund balances at beginning of year (must equal Part x line 33 column (A))
Net unrealized gains (losses) on investments e .

443,516

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|vlalalalw|n]|wt,

Other changes In net assets or fund balances (explam in Schedule O)

0
[}
1]

Net assets or fund balances at end of year. Combine lines 3 thmugh 9 (must equal Part )( lme
33 column (B)) . e e .

-
o

10,859,703

Check If Schedule O contains a response or note to any line In this Part XII .

Accounting method used to prepare the Form 990; {7JCash [JAccrual  [J Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

Were the organization®s financial statements complied or reviewed by an independent accountant? . .
it “Yes," check a box below to Indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both:

{(JSeparate basis [ Consolidated basis [1.Both consolidated and separate basis

Wera the organization’s financial statements audited by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basls, consolidated basis, or both:

O separate basis [JConsolidated basts (] Both consolidated and separate basis

if "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the crganization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audlt or audlts? If the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2c

. IL %

3a

v

3b

Form 890 (2014)
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| OMB No. 1545-0047

2014

Open to Public ’
" Inspection

"SCHEDULE A Public Charity Status and Public Support

Form 990 or 930-
( £z} Complete If the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the T - » Attach to Form 990 or Form 990-EZ.
Internal Revenue Sanvice > Information about Schedule A (Form 990 or 990-E2) and its instructions is at www./rs. gov/form990.

Name of the organization Employsr ldentficati

Bodhgaya Religious Trust 123193 33-0607593
lw Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 {0 A church, convention of churches, or association of churches described in section 170(b){1)}(A)G).

2 (3 A school described in section 170{b)(1)(A)(i}). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(ii).

4 [0 A medical research organization operated in conjunction with a hospital described In section 170({®){1){A)(ili). Enter the

hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(lv). (Complete Part IL.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

(0 An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part il.)

8 [ A community trust described in section 170{b){1){A){vi). (Complete Part i1.)

9 Olan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to centain exceptions, and (2) no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part Ill.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

11 {1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publidy supported organizations described in section §09(a)(1) or section 508{a)(2). See section §09(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controiled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [0 Type II. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Nl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d ([ Tybe lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization raceived a written determination from the IRS that it Is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

o

~N ™

t  Enter the number of supported organizations . . R
g Provide the following information about the supported organization(s)
() Name of supported organization @) EIN i) Type of organkzetion | {Iv) Is the organization | (v) Amount of monetary {vl) Amount of
(descnbed on lines 1-9 | isted n your goveming support {see other support (see
above or IRC section document? nstructions) instructions)
(seea instructions))
Yes No
)

Head Lama of TNMC 23-7072008 _|church v/ none this year none this year
(8)
)
(D)
(E)
Total L - .0- -0-
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 930 or 890-E2) 2014
Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-E2) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1}{(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under
Part lIL. If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.”) .
2 Tax vrevenues levied for the
organization’s benefit and elther pald
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add iines 1 through 3 .

5 The portion of total contributions by
each person {other than a8
governmentatl unit or publicly :
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support Subtract line S fromline 4.

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Tota!

7 Amounts from line 4

8 Gross income from interest, deends
payments received on securities loans,
rents, royaities and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other Income. Do not Include galn or
loss from the sale of capital assets
(Explaln in Part VI.) .

11  Total support. Add lines 7 through 10 ’ | TR -

12 Gross recelpts from related activities, etc. (see lnstructions) ... 12 ]

13  First five years. If the Form 990 is for the organlzatlon s first, second thlrd founh or ﬂfth tax year as a section 501(c)(3)
organizatlon, check this box and stop here . . . P . o |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column () . . . . 14 %

15 Public support percentage from 2013 Schedule A, Part (], line 14 . . 18 %

16a 33'2% support test—2014, If the organization did not check the box on llne 13 and llne 14 is 33‘13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » QO3

b 33'n% support test—2013. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33’n% or more,

check this box and stop here. The organization qualifies as a publicly supported organization .. N

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part Vi how the orgamzahon meets the “facts-and-circumstances” test. The organizatlon qualmes asa publlcly supponed
organization . . . . . . > 0O

b 10%-facts-and-clrcumstances test-2013 If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. . O
18 Private foundation. if the orgamzatlon dld not check a box on Ime 13 16a. 16b 17a. or 17b check th!s box and see
INSUCtIONS - . & v v v e e e e e e e e e e e e e e e e e s e e e e e O

Schodule A {Form 980 or 890-EZ) 2014
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Schedule A (Form 990 or B90-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »| _(a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {) Total
1 Gifts, grants, contributions, and membership fees
recaived. (Do notindude any *unusud grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or fadlities
fumished in any acdvny that Is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Addlines 1 through5. . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts induded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . .

8 Public support (Subtract llne 7c from
ling6.) . . . . . . P
Saction B. Total Support
Calendar year (or fiscal year beginning in) b a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amounts fromline 6 e e .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaties and income from similar sources .

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Add lines 10a and 10b

11 Net Income from unrelated busmess
activities notinduded in line 10b, whether
or not the business is regulady carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

13 Total support. (Add lines 9, 10c. 11

and 12.)
14  First five years. If the Fonn 990 ls 1or the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box end stop here . . . . . .. . PO
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f) . . . . . 15 9%
16 __Public support percentage from 2013 Schedule A, Part lll, line 15 . . . e e e . 16 9%
Section D. Computation of investment Income Percentage
17  Investment Income percentage for 2014 (lins 10c, column (f} divided by line 13, column(f) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line17 . . 18 %
19a 33'a% suppont tests—2014. If the organization did not check the box on Ilne 14 and Ilne 15 Is more than 33'3%, and line
17 is not more than 33'»%, check this box and stop here. The organization qualifies as a publicly supported organization . » (]

b 33'»% support tests—2013, |f the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'3%, and
iine 18 Is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization » (]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M 0O

Schedule A (Form 890 or 890-EZ) 2014
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Schadule A (Form 890 or 990-EZ) 2014

Page 4

Supporting Organizations
(Complete only if you checked a box online 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. it you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

42

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), or (€)? If *Yes,* answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? ¥
“Yes" and if you checked 11aor 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control end discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported arganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part Vi what controls the organization used
to ensure that all support to thg foreign supported organization was used exclusively for section 170(c){2)(8)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,*
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (lv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1| or Type Il only. Was any added or substituted supporied organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organlzation provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes," provide detall in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(c)(34C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes, * complete Part | of Schedule L. (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yas,"® complete Part | of Schedule L (Farm 990),

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detall in Part Vi.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detall in Part VI,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{(regarding certain Type |i supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f "Yes, " answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

3b

3c

4a

4b

4c

~

<~

v

i i

Sb

v

~

v

10a

v/

A

10b
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~ Schedule A (Form 990 or 950-E7) 2014

Elsll1  Supporting Organizations (continuad)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {(a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? I *Yes” {o 8, b, or ¢, provide detall in Part VL

Yes{ No

11a

v
11b '
11c '

Section B. Type 1 Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? /f *No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization'’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes,* explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type li Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, * describe in Part VI how control
or management of the supporting organkation was vested in the same persons that controlled or managed
the supported crganization(s).

Yes| No

Section D. All Type Ill Supporting Organizations

1 Did the organization provids to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Formn 830 that was most recently filed as of the date of notification, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If *No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the organization's investment policles and In directing the use of the organization's
Income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes| No

3| v

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

a [J The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization Is the parent of each of Its supported organizations. Complete line 3 below.

¢ [JThe organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see Instructions).

2 Activities Test. Answer (a) and (b) below.

8 Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes,® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the actlvitles described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes, ® explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization'’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, describe in Part VI the role played by the organization in this regard.

Yes| No
2a | v
2b | v

) | '_1
= :
2 I P
3b
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Schedule A (Form 990 or 990-E2) 2014 Page 6
XXX Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Ocheck here i the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type HIl non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

i (B) Current Year
Section B - Minimum Asset Amount {(A) Prior Year (optional)

Nlajw|N|=

oiN|»

1 Aggregate fair market value of all non-exempt-use assets {see . " e N

instructions for short tax year or assets held for part of year): . . ‘. l
8 Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) N 1d -
@ Discount claimed for blockage or other : ’ . -
factors (explain in detail in Part V1); o - .

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed he!d for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions),

5 Net value of non-exempt-use assets (subtract line 4 from {ine 3)

6 Mulitiply fine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount L ' Current Year

win

o~N|jein]s

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Saction B, line 8, Column A)

4 Enter greater of line 2 or fine 3

5 Income tax imposed in prior year . -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to .

emergency temporary reduction (see instructions) 6

7 [J Check here if the curtrent year Is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
Instructions).

NIB[WIN|~-

Schedule A (Form 890 or 890-EZ) 2014
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. Schedule A (Form 890 or 990-£2) 2014 Page 7
EXT Type Uil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposss of supported organizations
4 Amounts paid to acquire exempt-use assots
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe In Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

() Und rdlgt?'( o
nde butions Distributable
Excess Distributions Pre-2014 Amount for 2014

Section E - Distribution Allocations {see instructions)

1 Distributable amount for 2014 from Section C, line 6 -
2 yUnderdistributions, if any, for years prior to 2014

{reasonable cause required-see instructions) .
3 Excess distributions carryover, it any, to 2014: .

From2013 . . . - . AR AR IR
Yotal of lines 3a through (-] S N
g Applied to underdistributions of prior years . B
Applied to 2014 distributable amount
l Canryover from 2009 not applied (see instructions)
] Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section

D. line 7:

Applied to underdistributions of prior years .

Applied to 2014 distributable amount . i ' EE

¢ Remainder. Subtract lines 4a and 4b from 4. o

§ Remalning underdistributions for years prior to 2014, if -
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

7 Excess distributions camryover to 2015. Add lines 3] . i . . B
and 4c. -

8 Breakdown of line 7: : .. Y H ’ - -

a
b
a1 ; - - - -
e
f

oo

2 - 5 e

Excess from 2013 . .
Excess from2014 . . . s

olajo|oio
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Schedule A (Form 890 or 990-E2) 2014 Page 8

Supplemental Information. Provide the explanations required by Pant li, line 10; Part 11, line 17a or 17b; and
Part 1l}, line 12. Also complete this part for any additional information. (See instructions.)

Part IV section D: significant voice in the organization’s investment policies and in directing the use of the org’s assets at all times during yr.__

Lama meets with members of the Board and establishes a budget for the yearly ceremony. At the end of the yearly ceremony, a report is

made reconciling the budget with the actual expenditures of the ceremony. Any leftover funds are accounted for and deposited with the

ceremony committee of monasteries In INDIA for use the following year. Head Lama of TNMC oversees these budgets and reports.

Schedufe A (Form 990 or #90-EZ) 2014
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SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

* (Form 990
( } > Complete if the organization answered “Yes" to Form 990, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 110, 111, 123, or 12b. .
Depaniment of the Treasury » Attach to Form 990. Open to Public
Internd Revenue Service » {nformation about Schedule D (Form 990) and its instructions is at www.irs gov/formS90. inspection
Name of the organization Employer identifi ™

Bod| Religious Trust 123193 33.0607593
ﬁﬁ—-%rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Comptete if the organization answered “Yes” to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {(during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusivelegalcontrol? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes  No
Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part iV, line 7.
1 Purposse(s) of conservation easements held by the organization (check ali that apply).
O Preservation of land for public use {e.g., recreation or education) [ Preservation of a historicaily Important land area
[J Protection of natural habitat O Preservation of a certified historic structure
O ereservation of open space :
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year. . _|Hetd atthe End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . .. 2b

¢ Number of conservation easements on a certified historic structure Included in (a) .. 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation sasements modified, transferred, relaased extlngulshed or terrnlnated by the organization during the

tax year b

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitorlng. Inspectlon handllng of

violations, and enforcement of the conservation easements it holds? . . . .« O Yes J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dudng the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reponed online 2(d) above satisfy the reqwrements of section 170(h)(4)(B)0)
and section 170h}{4)B)@? . . . . . . . <« s+ + « « <« - O Yes ] No

9 In Part Xlll, describe how the organlzatlon reports conservatlon easements ln its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financla) statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repon In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhlbition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held tfor public exhibition, education, or research in furtherance of
public service, provide the following amounts relating o these items:

() Revenue included in Form 990, PartVillLinet . . . . . . . . . . . . . . . . P> &
(1) Assets included In Form 990, Part X . . N

2 If the organization received or held works of art historlcal treasures, or other slmilar assets for financial gain, provide the
{following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a8 Revenueincludedin Form980,PartVill,lllnet . . . . . . . . . . . . . < .. . . P %
b Assets Included In Form 990, Part X . . . . T S ST S S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2014
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Schedule D (Form 890) 2014 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b {OJ Schotary research e [0 Other
¢ [ Preservation for future generations
4 Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in Part
Xi.
5§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [ No
XX Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e . v+ .+« + <+« O Yes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the following table'
| Amount
c Beginningbalance . . . . . . . . . . . . L . .0 e e e e 1c
d Additionsduringtheyear . . . . . . . . . . . . -« .0 1d
e Distributions duringtheyear . . . . . . . . . < « ¢ < .+ o . . 1e
f Endingbalance . . . . 1f
2a Did the organization !nclude an amount on Form 990 Pan X lme 21 for escrow or CUstodlaI account fiability? [ Yes [ No
b If “Yes,” explain the arrangement In Part Xlil. Check here If the explanation has been providedinPart XIl . . . . O
Endowment Funds,
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . . 10,354,932 9,287,820 3,282,697 4,445,852 4,329,185
b Contributions . . 731,260 6,292,534
¢ Net investment eamlngs galns. and
losses . . . e e . 178,421 534,925 __(872,311 136,345 228,222
‘ d Grants or scholarshlps P 195,000 200,000 1,262,396
i e Other expenditures for facilities and
‘ programs . e e e
| { Administrative expenses . . . . 17,626 10,613 32,204 111,556
| g Endofyearbalance . . 10,959,703 10,354,932 9,287,820 3,282,597 4,445,852
2 Provide the estimated percentnge of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 100%
b Permmanent endowment » %
¢ Temporarily restricted endowment »__ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(’)unrelatedorganlzatlons................ 3a v
{i) related organizations . e e e e e e 33 Y
b If “Yes" to 3aft), are the related organlzatlons Ilsted as requlred on Schedule R? e e e e e 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complets if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis | (b} Costor other basis {c} Accumutated {d) Book value
{investment) (other) depreciation
18 Land
b Buildings . .
¢ lLeasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrotm 1e (Column {cﬂ musr  equal Forrn 990, Part X, column (B), line10c.} . . . . . W

Schodule D (Form 990) 2014
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Schedule D (Form 990) 2014

Page 3

=EIsQYIN Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(=) Description of secunty or category () Book value {c) Meathod of valuation:
@ncluding name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . . .
{2) Closely-held equity interests . . . . . . . . . . . . .
(3) Other Vanguard Fiduciary Trust Company, Head Lama of TNMC a/c 10,858,703| end-of-year market value
A
(8)
(]
)
3]
F)
(G)
H)
Totd. must equal Form 990, Part X, col. (B) tine 12) B 10,959,703 ]
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) D iption of it {b) Book value (c) Method of valuation:
Cost or end-of-year markst value
)
2)
()]
4
(5
B
@
A8
8 .
Tota. (Cotumn {b) must equal Form 990, Part X, col, (B) kne 13) » ]

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book vatue

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. {a) Description of Eabifity ) Book value

(1) Federal income taxes

&)

3

4

5

©

(1]

(8)

)]

Totd, (Cotumn (b) must equal Form 990, Part X, col (B) ne 25)

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's finandal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of tha footnote has been provided in Part Xl 0

Schextule D (Form 890) 2014
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Schedule D (Form 990) 2014

EZIE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Pege 4

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part Xil.) . 2d

e Addlines 2a through2d . 2e
3 Subtract line 2e fromline 4 . . 3
4 Amounts included on Form 990, Pan VIII lme 12 but not on hne 1 ‘

a Investment expenses not included cn Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL) . 4b

¢ Addlinesdaand4b . . . 4c
§ Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I Ilne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Oonated services and use of facilities . c e 2a

b Proryearadjustments . . . . . . . . . . . . . 2b

¢ Otherlosses . . 2c

d Other (Describe in Pan XIII ) . 2d

e Add lines 2a through 2d . 20
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX llne 25 but not on Ilne 1 -

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe In Part Xill,) . 4ab -

¢ Addlinesdaand4b . . . 4c
8§ Total expenses. Add lines 3 and 4c. (Thls must equal Fonn 990 Partl Iine 1 8) 5

Supplemeontal Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part X3, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 990) 2014
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Schedule D (Form 830) 2014
' Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

« {Form 990 or 990-EZ) Complete to provide information for responses 10 specific questions on
Form 990 or 990-EZ or to provide any additional iInformation. 2@ 1 4
Open to Public

» Attach to Form 990 or 890-E2.

Department of the Treasu
Intema Revenue Service S IS Information about Schedule O (Form 890 or 890-EZ) and Its Instructions is at www.irs. gov/form390. BT TYT-Te {Te]y)
Name of the organization Employer idgntification number

Bodhgaya Religious Trust 123193 33-0607593

Form 990 Part Vi line 2: YES

Tarthang Tulku Is the father of Wangmo Gellek Dixey, Pema Gellek, & Tsering Gellek, Thus, Wangmo, Pema and Tsering are sisters. Palzang

Form 990 Pant VI line 9: other addresses of trustees and officers:

1) Tarthang Tulky, 33758 Tin Barn Road, Cazadero, CA 94521

2) Ann Bergfors, 2018 Allston Way, Berkeley CA 94704

Valuations are based on FMV at year end. The return was then reviewed by the officers before filing.

b Sy eyt < B~ by S ydrirli s h—phrt-shp et i PSPy ghr A madid~ =t SRt Sy B Ay S 2 S LI T Y T e R PR e e R b e e R Ty A B A T { Y

Form 990 Pant V1i: Estimate of average hours per week devoted to related organizations for which compensation is reported.

All of the officers and trust who ive compensation work 6.5 days a week, full time on behalf of

Hours listed in part Vi are

Head Lama of TNMC or one of its related organizations; some people receive health insurance and/or a minimal monthly stipend to reimburse

them for their living expenses. Those receiving compensation reside within one of the Nyingma or TNMC residence centers so that they may

camry out their duties. These are the bases of the calculations upon which the compensation reported herein In Part Vil column F are reported.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 51056K Schedute O (Form 990 or 890-E2) (2014)
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